Jennings) and with legal matters (Derek Morgan) would have been very different if written from a North American or even another European perspective.
The editors have clearly encouraged a light touch in their contributors and, with some exceptions, they have succeeded in reducing technical jargon or 'sociologese' to a minimum. There is, however, a considerable amount of overlap and repetition. To a degree, this is both unavoidable and acceptable as when 'decisionmaking' and 'concepts of risk' are addressed from more than one angle, but that excuse does not apply in all cases. A clearer definition of the remit of each contributor would have shortened the book somewhat and increased its impact. Division of the discussion on genetic testing of children into two chapters, one with a running headline 'The case against', the other 'The case for', strikes the reader as artificial. In fact, each essay acknowledges both sides ofthe debate and combining the two would have resulted in a much more satisfactory overall treatment.
Despite these cavils, this book is highly recommended. Though it may irritate some of the parts it reaches, it will stimulate and inform a debate that ought to engage the widest possible range of participants. Writing for psychiatrists and clinical psychologists, Gavin Andrews and his co-authors claim that their book 'provides most of the information needed for the successful treatment of patients with anxiety disorders'. About three-quarters of the book is said to be unique in terms of format, consisting of 'patient treatment manuals' (PTMs) and accompanying 'clinician's guides' (CGs) dealing with each of the five common primary anxiety disorders (panic disorder and agoraphobia; social phobia; specific phobias; obsessive-compulsive disorder; generalised anxiety disorder). Secondary anxiety disorders (for example, post-traumatic stress disorder) are not included.
Michael
The PTMs are self-help manuals and the purchaser of the book is at liberty to copy them for individual patients, who will use them as self-help manuals. They are 'both the guidebook and the journey'; whereas the CGs, 'for clinicians' eyes only', are about the art of therapy, containing advice about devising treatment programmes and critical issues in therapy. The rest of the book consists of an introductory section dealing with general issues in anxiety disorders and their treatment, and detailed contemporary (references up to and including 1993) reviews of the epidemiology, aetiology and evaluation of each disorder. The contents are grouped by disorder with four chapters on each syndrome, treatment, PTM and CG. The PTMs are printed in single-column format, whereas the rest of the book, for clinician use, is printed in double columns. An initial chapter helpfully entitled 'Read Me' describes the layout and authors' intentions.
The book's claim to fame rests with the PTMs and CGs, which are designed to bridge the gap between knowing about something and knowing how to do it. 'It' is cognitive behaviour therapy, the treatment of choice in the anxiety disorders. Alas, there are no quick and easy solutions that can be applied in busy out-patient clinics or doctors' surgeries. There is no avoiding up to 20h of therapist-patient contact, preferably over a smaller number of weeks. The PTMs seem straightforward to use. The contents typically cover an introductory explanation, physical relaxation techniques, cognitive aspects, dealing with avoidance behaviours, problem solving, maintaining progress and recommended reading. There are a lot of words, which I suspect would deter many of my patients.
Is the book genuinely new, as claimed?
The contents seem to me, a general adult psychiatrist, uncontroversial. The writing is clear and the information is easily accessible.
The book is a useful source of information for teaching both clinical medical students and psychiatrists in training. Colleagues with an interest in the psychopharmacology of anxiety disorders have pronounced in its favour, although -one commented on the verbosity of the PTMs. What is new is the combination of theory and practice, so that a single volume can serve as introduction, reference, treatment manual and problemsolving guide for clinicians 'at all levels of expertise'. However, in the UK, the various components will probably be accessed by different disciplines. NHS psychiatrists generally will not have the time to use the book as a treatment manual. Junior doctors would probably be able to use the PTMs and CGs as a (desirable) training experience, but the issue of supervision arises. The likeliest users in therapy would be clinical psychologists and nurse behaviour therapists: how this book compares with previous offerings I cannot say. It goes beyond the available selfhelp literature.
In my opinion this book deserves a place in any medical library for its clear and comprehensive theoretical overview, and its synthesis of theory and practice for all doctors whose work brings them into contact with anxious patients. Because of the constraints of working practices, few doctors will be able to use it to its full potential. Rosemary Lethem East Glade Centre, 1 East Glade Crescent, Sheffield S12 4QN, England Cancer and the adolescent Eds Peter Selby and Clifford Bailey Price £29.95 298 pp ISBN 0-7279-0893-6 London: BMJ Publishing Group, 1996 The Teenage Cancer Trust is the first national initiative in Britain to cater for special needs of adolescents with cancer. It contributed to the First International Conference on Cancer and the Adolescent in 1994, from which this book arose. The first Teenage Cancer Trust unit was opened in 1990, and the Trust estimates that the UK needs 20.
The book has 29 contributors and 19 chapters, mainly from the UK. It is divided into epidemiological and clinical sections. From the epidemiological data we learn that there are about 700 new cases of cancer in
